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ABSTRACT 

To provide a central^ peraanent file of continuing 
education credits for persons in the field of aedlcal technology, the 
Professional Acknovledgeient for continuing Education (PACE) prograa 
was established by the Aaerican Society for Medical Technology. Three 
different types of units will be recorded : College/Oni versit y 
credits, Continuing Education Units (CEO)/ and ^ndlyidual Education 
Onits (lED) . The Organization, purpose, and procedures of the prograa 
are explained in the news letter article, an inforaation sheet foi: 
prograa participants, and a question and answer sheet which are part 
of the coHectlon, Also included are: a copy of a letter to a prograa 
enrollee, a saaple enrollaent application, and a saiple prograa 
aj^proval request fora for continuing education prograas seeking to 
g^tant CEO. An additional five pages outline application guidelines 
and instructions. (A6) 
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After months of committee 
research and collaboration, ASMT's 
newest program. Professional 
Acknowledgment for Continuing 
Education (P.A.C.E.), became 
operationalJanuary 1, 1974. 

P.A.C.E. began on that date to 
record continuing education 
activities for enrolled participants. 
With the possibility of government 
competency reqjirements and 
additional licensure laws, these, 
records will become invaluable. 

This program is open to all in the 
field of Medical Technology, 
regardless of ASMT membership. 
Nonmembers will be charged 
$30.00 eadi year and will have the 
option to join ASMT at a discount 

The P,A.C.E. "program file for each 
individual should become quite 
significant to members since aU of 
their &:lucational activities wiM/ £h& 
recorded on a single documerrt tt 
will provide historical data as wi^U 
as an oi>^ing record of continuing 
edui^atipn credits, , - 



Three types of credit will be eligible 
f o r recording in this 
program-College/University credit. 
Continuing Education Units 
(CE.U.s), and individual Education 
Units (t.E.U.s); College/University 
credits wUI be acceptable for 
P. A.C.E. provided the credit is 
received from an accredited 
institution of higher education and 
an official transcript accompanies 
the reporting card. Thp C.E.U, is 
defined as lOhours of panicipation 
in an organized, c6ntrnulng 
education experience under 
responsible sponsorship, capable 
direction and qualified instruction. 
It will be awarded in the P.A.C.E. 
program only vvhen the criteria set 
by the P.A,C.E. Committee is met 
A booklet of these guidelines has 
been prepared and is now available 
to those planning programs in 
1974. The IX.U. is awarded for 
participation in educational 
experiences not meeting criteria for 
C.E.U. credit It is defined as one 
hour of participation in a 
continuing education event This 
type of activity does not need 
approval before participating, as the 
C.E.U. does. 

Each of thejfl units was designed 
for a specific recording purpcm 
and, therefore, there is no 

P.AA£.CpNTtNUEO^Nf»^Mv, - v 



P ACE. CONTINUED FROM PAGC 1 



comparison amonq the units. On!y 
the C.E.U. programs need approval 
before the credit will be recorded. 

When individuals request admission 
to the P.A.C.E. program, preprinted 
reporting cards will be sent to them 
along with a general information 
guide and "often-asked questions'* 
with answers. As the individual 
attends continuing education 
activities, he mails the cards to the 
ASMT Executive Office where the 
computer records the information 
for his master file. Twice each year, 
printouts will be sent to active 
participants that will report the 
information the in-house computer 
has received. 

These transcripts wilt be of value 
for several reasons. Since P.A.Ut: 
will be a controlled program, these 
computer reports will be available 
for those people needing 
verification of continuing education 
activities f-or licensure 
requirements. Those seekfng job 
positions will have a certificate of 
their current education as well as 
educational, background materiaK 



For more information about the 
P.A.C.E. program please refer to 
the November* December issue of 
CADENCE, tf your questions are 
still unanswered after reading that 
material, please write or call the 
ASMT Executive Office. Members 
may catt tolf free by dialing the 
ASMT Hot Line number - 
81X^231 6966." 



GENERAL INFORMATION FOR P.A.C.E. PARTICIPANTS 



P.AX.E. (Professional Acknowledgment for Continuing Education) will record the 
continuing education activities of medical taboratory personnel. Through this service all 
reported continuing education accomplishments will be contained in a national, permanent 
record. This ASMT program Is a free service to members arid available to non-members for a 
$30.00 fee each year. All In the field of medical technology are encouraged to participate. 

Three types of recording units will be used - College/University credits (semester hour^^), 
Continuing Education Units (CEUs), and Individual Education Units (lEUs). 

Applicable semester hours are recorded by the P.A.C.E. Review Committee provided the 
hours are received from an accredited institution of higher education and an official 
transcript is forwarded from the institution. Quarter hours will be converted into semester 
hours on the basis that four quarter hours equal 2.67 semester hours. 

CEUs are awarded to a program of a minimum three hour duration when approved by the 
P.A.C.E. Review Committee. This approval comes when criteria set by the P.A.C.E. 
Committee are met. Guidelines are available upon request. 

lEUs are used In worthwhile continuing education activities not accredited for CEUs. They 
are used in short duration programs of less than ^ree hours total instruction time. 

There is no grandfather clause for P.A.C.E. approval of programs. P.A.CcE. became 
operational January 1, 1974, and recording began at that time. Previously earned programs 
meetin'j the« criteria found in Standard 9 of the Southern Association of Schools and 
Colleges may be recorded In the P.A.C.E. files by transfer of transcript. 

For those activities occurring before the Inception date of P.A.C.E., please have transcripts 
verifying participation forwarded from accredited Institutions. This should Include 
documentation of academic degree and all previously e^.nried CEUs, If you desire this 
Information recorded. No credit will be recorded without proper verification. 

After each lEU educational experience is completed, participants are responsible for 
reporting their own attendance. Pre-printed reporting cards and instructions are provided to 
P.A.C.E. participants, and additional cards will be supplied when requested. Attendance at 
programs approved to give CEUs Is reported by the sponsor; therefore, It Is not necessary for 
you to report them. 

Twice each year a copy of Individual participation records will be sent to P.A.C.E. members 
for their own information. Official transcripts will be s^nt to participants for $2.00 when 
requested. 

At the end of each year, certificates will be presented to all active participants. Special 
recognition will be given to those who become "P.A.C.E.SETTERS". To qualify for this 
status one must have any combination of four academic semester hours or six CEUs plus 30 
lEUs recorded during the year. This recognition will be In the form of a handsome 
certificate verifying "P.A.C.E. SETTER" achievement. 

This Information is Intended to answer the most frequently asked questions about the 
operation of the P.A.C.E. Program. If you still have any urgent questions unanswered, please 
write the ASMT Executive Office or ASMT members may use the Hot Line and we will be 
pleased to give you additional information. 



QUESTIONS AND ANSWERS CONCERNINQ THE 
OPERATION OF THE P.A.C.E. PROGRAM 



1. What does "P.A.C.E.'* stand for? 

A. P.A.C.E. Is the abbreviation for Professional Acknowledgement for Continuing 
Education. 

2. What Is the purpose of this program? 

A. P.A.C.E. will be a recording service for participants as they receive credit in 
continuing education activities. 

. ■ ' ♦ 

3. Why Is this important? 

A. Instead of having no record of continuing education credit or one that Is scattered 
piecemeal throughout the country, P.A.C.E. members will have a record 
contained In a central, permanent file. In the event of licensure laws and possible 
government competency requirements these complete records will be available/ 

4. Will all of my education be recorded? / 

A. All educational activities from the time an Individual enters the field of medical 
technology are eligible to be transcribed on his P^A.C.E, flls/To have a complete 
record of these credits It is necessary to send transcripts from the institution 
verifying degrees and/or CEU credits prior to entering the P.A.C.E. Program. 

5. Who can participate In this program? 

A, Anyone In the field of medical technology may join the P.A.C.E. Program, 

6. Who much does this cost? 

A. Members of ASMT receive this service free as one of their membership benefits, 
To non-members a fee of $30.00 is assessed each year. The first year, $15.00 of 
this money may be applied toward ASMT membership if qualified. Continued 
membership provides the opportunity to participate In the P,A.C.E. Program 
without the assessed fee. 

7. What cannot be recorded? 

A. Travel time spent going to meetings will not be recorded. 

8. What kinds of units are used in recording these activities? 

A. Three types of units will be used in recording-^College/University credits, the 
Continuing Education Unit (CEU), and the Individual Education Unit (lEU). 

9 What Is the difference between the CEU and lEU? 
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A. 



The CEU is defined as ten hours of participation (or equivalent) In an organized 
continuing education experience under responsible sponsorship, capable direction. 



qualified instructions, and careful evaluation Jt will be awarded in ^ 

Program only when the criteria set by the P.A.C.E. Committee are met, 

Quldelines are available for those planning programs that wlii request CEU credit. 

The lEU is awarded for participation In educational experiences not meeting 
criteria for CEU credit. It Is defined as one hour of participation, This type of 
activity does not need approval before partici pat tng as the CEU program does. 

10. Which onb of these units is better? 

A. Each of these units was designed for a specific recording purpose and therefore 
there is no comparison among the units. 

11. Will credit from past continuing education activities and from CEU granting 
organizations which have not sought P.A.G.E. approval be recorded In the P.A.C.E. 
Program? 

A. Activities occurring prior to January 1, 1974, and CEUs awarded by organizations 
which have not received P.A.C.E. approval will be recorded if the CEUs or 
academic credits were earned In an accredited institution or program, and if 
^appropriate documentation is provided. This record of these activities will be 
maintained only as a convenience to participants and will not be acceptable as an 
official transcript in most institutions. 

12. Do all activities need approval before enrolling in them? 

A. College/Univen>icy credits are approved when they are received in an accredited 
institution of higher education and an official transcript Is forwarded from the 
institution. CEU credit must get approval before the program Is held to qualify 
for recording. lEU credit will be granted after the event Is held when the 
participant uses the reporting card. 

13. Who gives this "approval"? 

A. The P.A.C.E. Review Committee evaluates proposed programs to insure their 
quality meets the criteria set by the P.A.C.E. Committee in its guidelines. 

14. How does one report his activities? 

A. After the application form has been received by the ASMT Executive Office, an 
acknowledgement letter will be sent, along with several pre^prlnted cards that are 
self addressed to be used in reporting activities. More cards will be supplied when 
requested. 

15. What if you have a question concerning P.A.C.E. not answered In any of the material 
received? ' 

A. Please feel free to write the ASMT Executive Office or call us. Members may use 
the ASMT Hot Line at any time during office hours, central time. 

' 16. Is any college credit acceptable to be recorded? 

A. College level credits should be applicable to the professional interest of medical 
Q laboratory personnel. 

ERIC 



17. What if my continuing education activities are leading tow 

A. When a degree Is earned after entry Into P.A.C.E., an official transcript should be ^ 
received from the granting institution. Then the degree will be shown on the 
P.A.C.E. transcript and the courses leading toward this degree, which might have 
previously been recorded, will be removed. 

18. What benefits can be gained by enrolling In the P. A.C.E. Program? . 

A. Besides the assurance of a permanent file of your continuing education activities, 
you will have a documentary record which may be of Importance should continuing 
ediication participation become a requirement ifor recertificdtton/reKcensure. 

19. How do you get a transcript of your file? 

A. Twice each year, you will receive a printout as art indication of our records of your 
activities. Official transcripts will be sent as requested upon payment of a $2.00 
handling charge. 
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Anerioan Society for Medlcol Technology 
Surte200 6656 West Loop South 
Houston, Texas 77401 
A/e 713 664-8121 




Stephen B. Ffledhelm 
Executive Director 



Dear P.A.C.E. EnroUee: 

We have received your application to the P.A,C,E« Program and the com- 
puter is now compiling the information into your master file. We are pleased 
you are taking advantage of your membership benefits, especially in this 
exciting new service. Concerned members like yourself will help maintain 
the high caliber personnel so essential to the laboratory as medical technology 
continues to advance. 

Through this permanent file you will have a complete record of your continuing 
education activities as you report them. Enclosed you will find several pre- 
printed cards for you to mail whenever you wish to have an lEU activity recorded. 
You are responsible for reporting them as soon as possible after completion. 

You will a)so find a general information guide and a collection of questions and 
answers which should answer most of the questions you might have about the 
operation of P. A, C,E, 

You are the key to the success of this ASMT service. We encourage you to 
participate in as many continuing education activities as possible and to urge 
others to do likewise. If you have a specific question not answered in any of 
the information you have received, please feel free to write or use the ASMT 
Hot Line for any additional information from the Executive Office. You may 
call us toll free by dialing 800-231-6966. 

Sincej^ly yours, 




C. Roach, Director 
am Development & Research 



GCRtcs 



Enclosures (3) 
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P.A.C.E. Application for Enrollment 



Social Security # 



ASMT Membership # 



Miss □ 
Mrs. □ 
Mr, □ 



TTT 



Last 



First 



□ 

Mt 



Maiden 



Mailing 
Address 



L 






Mill r 


Number 










street 






1 












□ m r 





City 



Ago* 



18-22 01 
23-30 □ 2 
31- 40 □ 3 



41-55 □ 4 
over 55 □ 6 



Dogreo: AA Q 01 


MA 


0 06 




AB □ 02 


MS 


D 07 




AS □ 03 


Ph.D.n 08 




BA □ 04 


LLB 


□ 10 




BS □ 05 


Other □ 11 






None □ 12 




Specially: (Select One) 






Bacteriology 


0 01 


Nuclear Medicine 


□ 10 


Biochemistry 


D 02 


Oncology 


□ 11 


8. B. (Blood 8ani<ing) 


□ 03 


Parasitology 


n 12 


Chemistry 


□ 04 


Serology 


□ 13 


Cytology 


0 05 


Special Chemistry 


□ 14 


Hematology 


□ 06 


Virology 


D 15 


Histology 


0 07 


Misceiianeous 


□ 16 


immunohematology 


□ 08 


Histopathoiogy 


□ 17 


Microbiology 


0 09 


Immunochemlstry 


D IB 






General 


□ 19 



£ Select item most closely identifying 
classification: (Select One) 

JsJi? Administrative Technologist □ 01 
^^dMef -Technologist □ 02 

rMWt^linoiogist □ 03 

f^gftfTWdlogist □ 04 

glp^iilliiliiiiiii 



your principal Job 

Chemist 
Microbiologist 
Research Technologist 
Teacher 

Education Goordlnaior 

Pathologist 

Studer^l 

DireptOr of Laboratories 



□ 11 

□ 12 
O 13 

□ 14 

□ 15 

□ 16 
D 17 

□ 18 
D 19 
0 20 



Stale Zip 



Foreign Zip 

How many years of medical laboratory full time work 
experience do you have? (Add part-time work to reach 
full time equivalents): 



fess than a year □ i 
1-3 years Q 2 



4- to years 
over 10 years 



□ 3 

□ 4 



Place of Employment: (Sefect One) 



Hospital □ 01 

Public Lab □ 02 

College/University □ 03 

Private Lab □ 04 

Armed Forces □ 05 



Public School □ 08 
State Bd. of Health □ 07 
Medical Founda»t6n □ 08 
Industry □ 09 

Other □ 10 



How many beds are there in your pface of your 
employment? 



1-24 □ 1 
25-49 0 2 
50-99 □ 3 
100^199 a 4 



200-299 □ 5 
300-399 □ 6 
400-499 □ 7 
500 up □ 8 
Does not apply □ 9 



Enrollmeiit Foe: 

ASMT Members: No Fee :• 

ASMT Non-Members: $30,00 per year. This fee must | 
accompany application, If you would like to apply $16!6p 
of this fee toward A$MT membership— please Indicate" ?*' 
In the box below. Appropriate forms wll! be' forwarcJed ^ 
to you. ' • 

□ Please apply $16.00 of my fee towards A$Mt^'-;f 
Membership. --: T 

^0 















Signature of Applicant 






[ 


m 



U> OlMNTMlNTOrHCAlTN, 

tHiV OCCUMEM HAS UtH R|l»(^0 
OUCEP EXACtLV AS RECElVEO'rROM i 
tM(5 frEftSdNORORfiANflAtlONOqiClN 
ATiNS IT: PCflhti Of VI EW OR 0<>lNlONS i 
STATED 00 NOT NtCESSARlCY RfPRE 
SENT Of f iOau national INSTITUTE OF 
rOWCATlON ROSlTiON OR I^OCitV 



American Society for Medical Technology 



PROGRAM 




PLEASE REFER TO APPLICATION 
GUIDELINES AND INSTRUCTIONS 
POR COMPLETINO THIS FORM 



6555 Westldbp South • Suite 200 ♦ Bellaire, Texas f?4bf; 



1. sponsoring InsHlutlon, Agency, Ftrnr^, Association, etc. 



7. Tille of Program 

.1- . ^ • 

2 

3. ABBREVIATED TITLEt 
3. Course Doscripjion 



4. Credif Requested 



5/ Dates and Location 



APPLICATION GUIDELINES AND INSTRUCTIONS 

for 

Progroms requesting Conlinulng Educotlon Ufiifs 
infhe P.A.C.E. PROGRAM of the 
American Society for Medical Technology 

The necessary informaHon for persons proposing presentations to offer credll 
(CEUs) to parllciponls is provided below, along with examples. These guidelines 
ore not intended to restrict your conception of educational offerings/ and you 
should feel free to supplement the application with ony additional InformaHon 
that will assist the ASMT P.AX.E. Progrom Review Gommittee In comprehending 
your proposol, , 

The guidelines moke explicit the criteria to which the P.AX.E. Review Committee 
will refer in moklng judgments as to the amount of credll whfch can be awarded 
to those who successfully complete the program as described. 

It (s suggested that you study all of the guidelines and instructions before begin- 
ning to develop your application, 

1. Sponsoring Institution, Agency, Firm, Association, etc. 

Indicate the nan^e of the sponsor and the name, title, and address of the person who 
will serve as the project director or coordinator. 

2. Title of Program 

Three tit!es should be submitted. 

1. The complete, technicol title' of the offering. 

2. The title to be presented on the brochure-lf different from item 1 , 
This may be an Informal, appealing title. 

3. An abbreviated title for the computer-exadly as it should' appear, leaving a space 
between word obbrevtatlons/ Do not use punctuation: 

This title Is limited to 30 characters. 

Examples of the types of titles are given belowj 

1. lipids and Sleiroldsi Methodotogyi Physiology and Pathology 

2. Lipids and Steroidsi Facts on Fats 

3. frTi]p|t|dUI/fS 



o|t|a}>| }M|e|f{h| (ftlhfyjsl i>>|a{f|M 



I. Couri$ D«$«riptic!n. . , 

YbOr ^dufir^br jiro^rom ihould be briefly sumfYiorlzed Ifi a moftft(irf-;simildr-r6\Q'^^^ 
descrfptfri^ri a ddllsge cotalog. triformotidn presefit^d shoulPihtlOdt^'lKl't^lleW^^^ 
dlem^Mf • . . - 

- 1 b^riffdJjObl^b mojdViat fS'B'e'lsfe seated, 

Is 



•- • Experience, level of training, etc., 

j r.l Prerequlslie/coreqolsile relollonship of this course to other courses, if ony, 
■ . i. Special equipment required, to be ibrovlded by sponsor or participant, 

; Ah e5««"flp'* ^(o d^icrlptlon confolnino these elements Is as follows: . ;■ ' 

-^MfltlfraMy Ailvancfd UrInalyilJi. A wef worlc«ho|S reviewing th« m«)jbi<$^(ii oj 
■'•'h awl^ilr tdl' QbftoriHdl mefob^Ilwi^ j<^xlc moterUU, antl ieldorrt-ieen termW 
' iUmenfs. KetomMendedl for, fev>» rtdf limUod »o, loborof^ry per«on»«J mf^*4 



' . Wd yeott oTjan.«m4 experience In a ho*piloMdborotory. thj» <;$l]i>f»;ir 
. ' • requisite for "Advoncod Toxicology," described eI|li\S'hjlft. - . T . 

/ Ifdchnia'd^W mwst provide hl$ owh ?hj<Jl|l#|-<ylfr^^^ 

source.. Safe storage for mlirosfiopll will bd prdVlded vhVboghbyl fhe : 
workshops." 

4, Credit Requested 

The Continuing Education Unit (CEU) may be ov^arded for ten houf$ of parllclpotlon (of 
. -^^equlvalent) In on oiganlzed continuing education experience under responsible sponspK-.^; 
.-'3shlp, copoble direction, ond qualified tnslrucHon. - - , .'4, *■' 

ASMT will award CEUs to progroms of three hours of Ins^/'ucllon or mofeVl.e., 0.3 or ] 
more CEUs. This time must not Include coffee breaks, lunch, efc. l 

■ CEUs moy be owarded for Intensive courses In lechnjcal ond profesjionol areqs such 

as basic sciences, clinical sciences, personnel mdnCigement,«^^safety, eici'- -t .. : /V; 

' a CEUs moy be awarded for In-servlce training programs Intended to molntoln, ImprWe, ; 
or create competency. ' ,. , ' ■ , ■. ^' 

n CEUs may be awarded for porticlpalloh in educoljonal experiences Intended to pro- 
vide parjlol fulfillment for cei-liflcotlon or licensing requirements. , _ , 

y-; i CEUs may be awarded for other types of trolning and educotlonal experlin'^^^ which ^ 
ore approved by the ASMT P.A.C.E. Review Committee, ' -- 

-Programs consisting of one or more hour increments totoling o minimum ofJhree-b?t>ts of ■ 
Inslruclion on any particular subject may be credited, providing that eriterta'of orijqnlzatlon, 
-leodership, and Instructional quality are met. ^, ■ ' ' -i 

Realizing on hour of some loboralory Irolnlng does not equol. an hoUr'of forrtiol {nstructlon, 
some laboratory training will be credited for CEUs on a two-for-one basis, as ore academic 
loborofory experiences. 

The following examples suggest the types of pr6g rams which ordinarily would not qualify for 
the awdfdjn^' of continuing educot|ori1}'AltS!.^ ' . - . 



• vpoiloriln art educoMonalQctlvHy. ' ' , , 

' i lEli* m<yy owdKded for completion of the A5MT $elf-asse$sment programs. 
■ • i iEU's may be oworded for worthwhile educo|ionol experiences of less Ihon threS hours ,. 



duration 



■ lEUs moy be owordod for attendance at ihorf edgcotlonal end $clentrfic presen?aitom 
presented at professional society meetings, hospltol staffs, and other appro- ^ 
priale groups. 

■ ' ■ lEUs moy be oword^d for parllclpotlon at semlnors. workshops, and other octlvHles 
for which CEU credit! .-.ore not requested. . 

Ihe lEU Is nolowarded for travel lime spent tn going to meetings. / , 

Indicate on Ihe application blonV, Item 4. the number of CEU credits being ^^^^^^f ♦f^.J^/]'^^, 
bosi 'ilinstruclloS lime provided by your program. If different persons can receive different 
omounts of credit for partlolattendonce, please stipulate. ' :' : 

5. Dotes and UtoHon 

Indicate the beginning and ending dotes of your proposed progrom and as exactly os 
possible the location of this offering. 

Ihts section of the application form Is to elicit front the sponsor ^J^,^^ 
r pttlcular cornicing ,^du.t.on^ activity. Many re^^^^^^^^ - ^^^il 



^ . Zi "-dTJer^of— t.;: T 

^ rea : a« . c In dIrermLtlpns. The recognition ^< ♦<>f,ll®r,i^^^^^^ 

: 0 oaniiotlon could lead to the possible stimulation of a work$h6pvM|u^»tV0ri»| J^^ 
• Sri^mTose o s course if medical technologists In a paMfcylar- qeogrophrc dfeiJj 
V ■ ho? '"rad a ref her",; a specially for some time. Whot (s f '*J°^r ^ 
. rationale for being opflmtsttc about Interest in and the worthiness of frU; educ<s1lona) 
opporlufilty-presenfed In concise statements. ..-^.s-. . ■ - - - ;■ • ^ • 

7. Hours of Instruction .>*r,^..> t 

-Indicate the lotalhours of InstrucMon Ifme ptonned for this progrom,. e)5Claslye of ihm 



iWlfl;: 



6» Rationale 



m 



7. Hours of Instruction 



8. Formo) and Mothodotogy 



9, Ob|ectlve$ ond Standards of the Program 



li 
il 



'mm 

sii 



m 
I 



"m 

m 
m 



11 



ii 
■ 



m 
if. 



ii.-, 

if?:! 



mm 
mm, 







as 



'Ifls^liilirir^lfbrlklpotlon In fhls activity. WhlH:^c^|j|^(Hln9 new know! ©dg is Ih© mosi 




This oppllcollon form calls for specific, explicit ob|ecilves. Whenever possible tKeoutcome , 
shoold be described In lerms of what tlie parMclpoht will be oble Iq do after the program , - ; 
Ihol he connot be expected lo do before. The difticully Wllh M<my:t*obldcflve$Ns lh^l;p^^^^^^ 
they tend to focus on what Is to be done by the Instructor rather tHan on w^i^!;^^^*^: 
qcconnplished by the leorner. - = . . .- i :-^■':A^r^:^J'r ^.-vir^i 
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11 



ii 



A slandard for Individual performance should be ^et at the time Ihe ob|ectlves Is formO;' ... _^ 
loted. It is possible to Include Ihe standard In the statement of the pbledlves; but jl^^'s . 
recommended thot Instead/ the standard be stated separolely to avoid confuslon.j|Qtr#ifl-P:«|| 
of Ihe reosons for writing Ihe stondard ot the san^e time as the objecUve 1$ thof one 
frequently goins insight into Improving the objecHve as he specifies the extehlj^^wh^h j^;!^^^^ 
o change In Ihe learner's behovlor Is to be expected. 

ii 



Tho primary purpose of th^ standard of performarice \% to focllHote evoluot(Of\ of tho 
learning and \\\^ tnstrucHon, Appraisal procedures are ihe means by which standards tan 
be applied to the learner^ achievements. Standards con be quantilotlve or quolltdtWe, j-}^;^ 
but It Is 'imperative that they show how w^// the learner behov$s and/or hoy/;:|lO^^^^^ ■ .-''^^^^^ 



performs In the $pedfled woy. v .'.v-.. ' 

Below you will see some oblecllves properly stated, each bolnp accomponlod by a slond- 
Of d of performance 



At the conclusion of IhU workshop: 




10. Evaluotbn Plan 

Fvolucitlon Is focused both on Ihe effectiveness of InslrucHonal modes and on the Itnpdct 
Jti Instruction on the learner. For the ASMT P.A.C.E. Prograrrt Review Committee Jo op? 
iprove granting CCD credit for an educotlonql activity, Ihere must be assurance of leafn- 
. tng outcomes. This assumes thot learning outcotties con be delineated in advonce and 
thai results from Instruction con be evoluated. ■ ' ' 

You are asked to submit on evaluation plon. The oblectlves of the program hav©;5|lpci' ~ 
loted standards of performonce, What remolns Is to develop the appraisal procedures 
which, vsfllh any test-type motertols can' secure the evidence needed thot lh& standards 
of Individual performance have been met. While the paper-and-pencH 1$ tno..'^oV ^^H9\ 
oppralsal procedure, your plon may employ other means of evaluation.-: AsKjng Ibe. pWI* 
cipani In an Institute to demonstrate particular skills Is another useful procedure for thjir 
purpose. Participants In a course might be asked to moke follov/tvp reports Indicating 
how they are using knc vtedge gained. ■ ' ' - 

If porllclpatlon during part of the lotol program Is an option, explain how evaluation of 
theaftatnmentsof persons who attend only some of the activities will be carried c^i^t. 

ASMT, to motntoln the Integrity of the Conth^ulng Education ProgromTm&V WpjJM 
make an Independent audit relative to the effett|yenes$ <>f the InstruclloMi m^m 
Factors, such os Interest, clarity of-presentotldn, h6lpfulnes.$ of visual aids, value of 
knowledge and techniques Introduced, appropriateness af evaluatlv'^ procedures, etc., 
will be considered. 



\ 1 . Outline <>l Course Content and Schedule ; ' 

Your content outline 1$ Intended to Indicate the nature of sub)ect material to be presented. 
, It should accurately reflect the type of information you will present. An Instructional time 
^ ■ schedule must bo Included If applicable. 



An example of a course outline Is as follows: 



"Moderately Advanced Urlnaly$l$-4-I/2 Instructional Hours" 
FIRST DAY -10 A.M. -NOON Introduction {1 Hours) 

Review ol Basic Analytical Methods 

a. Oual(fat|veTes<i(Stix pil|i)., 

b. Oualltdtive Tests (rMl<cit|tlJ 

c. Exiradlcfft fii 

d. RdutiheQuahn 



c, E)dractl6ft&C^Mt^^^^^^ 

intMriv^'Mititbods 



] K Outline of Course Content and Schedule 











\2. Paculty Descrlption-Altoch with this oppllcdtion form 











13. Copy of Trogram Brochure-^Attoch with this application form. 

14. Fees and/or luition 



15, Additional Infornrotion 
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Pl?^::^; : : A Vila - )r dach faculty member sHould'be submitted to include the following fnformallon: 

- i' Experience tn clinical science ond in tiducotlon 
• Scholarly publlcollons ond slgnlflcont achievements 
IJinlurrenl employment 

i- Other dpproprlote informollon which would add to the person*s qualifications to serve 
|f 'on this faculty* ^ 



liiitiils 



1 1 



Hi I §111 



rochuro 

AUach to the oppllcollon form a lenlattv© droft of tho publicity brochure/progratn you 
; . expect to $end prospectWd porticlpants. 

jill H. Fe«$ and/or TolSion ' 

/ for iKis Item the fees ond/or tuition which the participants pay. If there ore 

' options or parllol fees for limited attendance, "please stole. Note handouts, lunches, 
workbooks, etc, Ihct are Included In the fee. 

15, j^ddHton0l Information } x 

■''•l^thU oppllcollon has foiled to elicit any Information which you believe" the P.A.C.E,- 
Program ttevlew CommiHee should hove to evaluate your proposal In terms of Ctys* 
to be awarded on successful completion, please provide this Information. : 



' ' I * 



i 



If: 



THANK YOU FOR SUBMITTING THIS APPLICATION. WE ARE 
PLEASED YOU ARE WILLING TO COOPERATE IN PROVIDING 
CONTINUING EDUCATION EXPERIENCES FOR MEDICAL TECH- 
NOLOGY PERSONNEL, WE PLEDGE PROMPT AND THOUGHTFUL 
CONSIDERATION OF YOUR PROGRAM PROPOSAL. 



Having read the P.A.C.E. Progrom Guidelines, and insfruclions of the American 
Society for Medical Technology, we pledge to uphotd the standards expected In 
quality programs granting CEU credit to participants. Enclosed Is the $30.00 



processing fee If applicable. 



Name of Program Dlrecior/Cbordinalor Dole 















Position 















ADDENDUM PAQE 



The A8MT P,A.C.6. Program will allovv multiple offerings of the same program to be 
represented on one application form, However, a list of these programs with their dates, 
locations, and faculty must be submitted with the Program Approval Request Form. 

A $30.00 fee is charged for the initial evaluation of all educational offerings submitted by 
any non-ASMT constituent and $5,00 for each of the multiple offerings of the original 
presentation. Approximately 10 days before each program Is to be given, tlie program 
sponsor/coordinator will receive a participant's log that will include the program approval 
number and the number of CEUs the program has been approved to give Tiafttclpants, 

When a change In faculty occurs, a new curriculum vita must be submitted to theP.A.CiE, 
Review Committee. There is no charge for this procedure, 

Any alteration in program content or evaluation procedures requires that a new Program 
Approval Request be submitted along with an additional $30,00 fee. 

As with any recording system, we respectfully request that sponsors not submit programs co 
any other organization/ institution, etc. which could result in participants receiving 
duplicate credit. 

ASMT recarves the right to audit any progrf^^m, thereby Insuring the integrity of the P,A,C.G. 
Program. 




Stamp 
Hero 



1 



ASMT 

Suite 200 

6555 West Loop South 
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